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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... [L]Z] [2]12] [B]8]

CBI mo. day year
[::] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Feaeral
Register, list the CAS NO. ....covvevvnnneannnn (01010151814 1-[8141-[9]

b. If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ......
(ii) Name of mixture as listed in the rule ....
(iii) Trade name as listed in the rule .........

c. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.

Name of category as listed in the rule ........ .

CAS No. of chemical SUDSTanCe ........cevevnes R Y 1 O I T O

Name of chemical substance .....................
1.02 Identify your reporting status under CAIR by circling the appropriate response(s).
CBI  Manufacturer ..... B Ceteesrassecssenssean seases 1
[ ] Importer ......... Cereerisecanenn Ceeteeeeeneeaeereetacnanns Ceeeenenaenen Ceerreeane 2

Processor ............ cesevestsaeeseesaraas Ceerteteseseranananens chrereeareans .....(]

X/P manufacturer reporting for customer who is a processor .........cceeeeverennnn, 4

X/P processor reporting for customer who is a processor ............. hesresisenaan 5

[::] Mark (X) this box if you attach a continuation sheet.
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Does the substance you are.reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?

YES sttt it i ittt et iaiesissasisesenasesnaasess [X ] GO to question 1.04

NO teviieeriieneneneeaneranaseanaennnannnnns e [ ] Go to question 1.05

1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.

Yes ...... et s eeeterentteeceeree s Cebiererena. A |

b. Check the appropriate box below:
[ 1 You have chosen to notify your customers of their reporting obligations

Provide the ‘trade name(s) ....

[ 1 You have chosen to report for your customers

[ ] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under .which you are
reporting.

1.05 If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.

9%% Trade name ............. e "Hylene T," "Mondur TDS"

] Is the trade name product a mixture? Circle the appropriate response.
Yes .... .................... et etecacete e et etssieees e e sesensasasanss I |
No .nriiiiiiiiiiiie e et eeeseeseseeneaeneas e acsaetaee s tatsenas s nnns .....()

1.06 Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:

CB1

"I hereby certify that, to the best of my kno e and| belief, all information
{ ] entered on this form is complete and accu

v 7 1 L/ K
D. J. Chatfield ! ! 575/ 7
NAME ~—¢__ATGNATURE ATE SIGNED

Plant Manager ( 304 665 _ P422
TITLE “TELEPHONE

[::] Mark (X) this box if you attach a continuation sheet.
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Exemptions From Reporting -- If you have provided EPA or another Federal agency
with the required information on a CAIR Reporting Form for the listed substance
vithin the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You
are required to complete section 1 of this CAIR form and provide any information
now required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

N/

NAME SIGNATURE ‘ DATE SIGNED

— ) -
TITLE TELEPHONE NO. DATE OF PREVIOUS
SUBMISSION

CBI Certification -~ If you have asserted any CBI claims in this report you must

‘certify that the following statements truthfully and accurately apply to all of

those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
wou mggyse substantial harm to my company’s competitive position."

N/A
— NAME SIGNATURE DATE SIGNED

) =
TITLE - TELEPHONE NO.

[ ] Mark (X) this box if you attach-a continuation sheet.
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PART B CORPORATE DATA

1.09 Facility Identification
CBI Name [AJMIEIRITICIAINI_ICITIAINIAIMITIDI_ICIoIMIPIAIN]Y I )
[] Address [E]Il___é_IE]E]:]EIE]EIEIE]:]:T_]:]:]:l:]:]:]:]:]:]:]:l:l
Street
(TITITITIoIMI I TISITIAINI D) 1 11 1111 1]
City
(W1¥] (216111910 l--1_ 1111
State ip
Dun & Bradstreet Number ......cceceveecesccancnosns [0 10 1-1Z 1314 1-[11419171]
EPA ID NUMDEL ..vvevrevevaoatrosoconsecassnanasanacsones (010 1413141114191 11
Employer ID NUMbBEr +..uuveeerrnnnnenesssnnnasassnncsassonns [j:]ji]ZZ]ZE]:Z]Ei]}E]EE[]i]
Primary Standard Industrial Classification (SIC) Code ........cvvevvnn. [2]816109]
Other SIC COGE .v.vuivecereensronennanesssosasasssnsasannss W eeeeereeannae (2181413}
OUhEr STIC COE v e venensecnennenensneesassnsenassnasnsnsneesenssonss [Z181919]
1.10 Company Headquarters Identification
CBI Name [AIMIEIRITICIAINITICIYIAINIAIMITIDI ICIOIMIPIAINIY] ]
[ ] Address [OINIEI_JCIYIAI NI AIMI II D] _ 1P IL)AlZz) Al ) 110 1 11
Street
0 17N 2 D 2 D N N N D D N N T N N N N e N b
City
(X131 (D714 1719])--1_1_1_1_1
State Zip
" Dun & Bradstreet Number .........ceceeceeencncnneas [0 1o 1-12J1151-[0101011]l
Employer ID NUMBEE «eueoeueneaansnonsnsesensssssescaesasesas [T13101%1310181910]

[::] Mark (X) this box if you attach a continuation sheet.
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Parent Company Identification

Name -[_—lw—]_-l—*]——]—_1__]_']~_)“_l-“l__]::l::]::]::l::l_,l__]__]_“l__]__]__1__]__]

Q
= -]
-

|

Address [——]—_]“—l_—l——]__]—_l__l—_]_—l_~l”_]::l::l::]::]::l__l__]__l__]__]__]__]__]

]

____________ Street
l:1:1:1:1:1:1:1:1:1:1:1:1:1“‘_“1:1:1:1:1:1:1:1:1:1:1:1
City
(11 G D S Y A T S
N4 State . zip
Dun & Bradstreet Number ......ccooeeoeenueraanneeee [::]::]_[::]::]::]—[::]:: 1)
1.12 Technical Contact
CBI  Name l_i_]ixz131:11?1:1_?_15.1@111lIlEl}ilZlZlZIZl:lZlZlZIZIIIZI
[] Title IEIEIEIEI__&l_—QIElT_i—l—E_:IEIE11111:151311131313{11131:1_—_1:1:l
Address [EI_T_l—_f}:ll_IEIZIEIEIEIEIEIZIZIZIIIZl:]:l:l:l:1:l:1:l:l
, Street
[1«7‘_Elililﬁliljlilg11?_11111151"1_“_1:1:1:1:1:1_—_1:111:1:1
City
(W1V] [Zi]]il:i]:E]:al——[::]::l__]::l
State Zip
Telephone NUMDEL «..ovevcseiravrocnraronaneneenees [:Z]EZ]EZ]-[zzlzz]zi]—[E:]Z:]ZE]Z£]
1.13 This reporting year is from ........c.oveeecoenene. [01T]1(818] to [T1Z) (818}
Mo. Year Mo. Year

[T ] Mark (X) this box if you attach a continuation sheet.
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1.14 Facility Acquired -- If you purchased this facility during the reporting year,
provide the following information about the seller:

CBI Name of Seller [*]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]

] Mailing Address [ 111111111 1111110111111

Street
0 U T Y O O O A O O O D I
City ‘

S O Y S A D O G D I I

State Zip
Employer ID NUMDEE ..otuuuuuennnanoeesreaanosonnonacscssoons QO T D O TS O
DAte OF SALE v vvvvvrneoensnnesoassoassoanssssencnsnessoennnnse N N T O IO O O
Mo Day Year
Contact Person [ 1 _1_J_ 11 _1_1_ 1111111111111
Telephone NUMbEr ..uv.eieennnieennnavoonnanasosss (Y 1 1= 11 -1 1)

1.15 Facility Sold -- If you sold this fac111ty during the reportlng year, provide the
following information about the buyer:

CBI Name of Buyer [ 1 1__1_1_1_J_1_1_1 111 1111 1 _1_1_1_1_1_°]

[] Mailing Address [:]:]:]:]:]:]___]:]:]:]:]:]:]:]:]:]___]:]:]:]:]:]
Street

Q N N 1 O N N N O A O I
N/A City

S T U D T N Nt G D DS I

State Zip

" EMPLOYEr ID NUMDEE «vvvvvvereeennnnnnnrnsssseessossssonnnnns S S S I

Date Of PUFChASE ..vuvvreerronsenseansecasssossossneoannacaenas O I T O I O O

Mo Day Year

- Contact Person N S A I N R O D D D D I O D DN G S I O

Telephone NUMBEI ....euveeuierueeeneennrenneneesnnns (1 -0 -0 111

[___] Mark (X) this box if you attach a continuation sheet.
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1.16 For each classification listed below, state the quantity of the listed substance that
vas manufactured, imported, or processed at your facility during the reporting year.

Q
-]
[

~ Classification Quantity (kg/yr)
(1]
Manufactured ...c.eccceceses T .. 0.0
Imported ...... ceeaees R 0.0
Processed (include quantity repackaged) ......ccivveeniecnnnaienannanns 13971

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year ...........cccnns 0.0
For on-site use Or Processing .......ccetevrrserearenetseanoonnsns 0.0
For direct commercial distribution (including eXport) .....eeevevss 0.0
In storage at the end of the reporting year .........cocveevecnenen 0.0
0f that quantity processed, report that quantity:
In storage at the beginning of the reporting year ................n 998
Processed as a reactant (chemical producer) ........eicvnveunnonens 13971
Processed as a formulation component (mixture produéer) e senene 0.0
Processed as an article component (article producer) .............. 0.0
Repackaged (including eXport) ....cceeeviensenrenrncenvnonnns ceesans 0.0
In storage at the end of the reporting year ........c..oovvuvnnnnnns 2994

[::] Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

cBI
[l Average %
: Composition by Weight
Component Supplier (specify precision,
Name Name e.g., 45% + 0.5%)
Total 100%

[::] Mark (X) this box if you attach a continuation sheet.
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2.04

State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in
descending order. .

cBI
[] Year ending ........... Cereereaaaes Ceeeicnenas Nesoensene veverneeenss [T121 1817
Mo. Year
Quantity manufactured ...... Cereeens Ceeteieterecsanietenttarena 0.0 kg
Quantity imported ....-.c.ceeienanas e tteeaeeaneancaaneroaanns cee 0.0 kg
QUANTItY ProceSSEed +oveereosrncernretonassosetosssnsesnsnsnsnos 14969 kg
Year ending ....... Ceerecrasetesesaneneaas Ceeiereeanas ceveenneeeeses [1121 18161
Mo. Year
Quantity manufactured. ........... e reseeseaieisteteaatactaannns 0.0 kg
Quantity imported .........eceieeennn freserearrssererarerrannas 0.0 kg
Quantity processed ...c.eieienetoctttttatesrsertoncarenrrrsenans 9979 kg
Year ending ...eceeeenen N SR FE R Y
Mo. Year
Quantity manufactured ......ceececneietitontiestsrsscsnsacennons 0.0 kg
Quantity imported .....eeserrnrsssssrronarnssocacenaricnacsrans 0.0 kg
Quantity processed ...iessecsnrecnorrrrsasasran Cetesecersiesaens 12224 kg
2.05 Specify the manner in which you manufactured the listed substance. Circle all
. appropriate process types.
cBI
(] /A
T CONEINUOUS PLOCESS  tve et eeeeueroensonensonsaasossosassnssosnssnsnnss S |
SemicontinuouS ProCeSS ...cereecrocacosoascssncnanseas @ ieeeteseeenrsenaatansanaeas 2
BAtCh PrOCESS .ttt it iiiiosesastuotossosossonasossssssssosnasssssososnsnsssonanans 3
[ ] Mark (X) this box if you attach a continuation sheet.
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2.06 Specify the manner in which you processed the listed substance. Circle all
CBI  appropriate process types.

(1

T CONtINUOUS PrOCESS «vvtvsrovssneronasnosossossnssossonans Cenrenen S |
SeMiCONtIiNUOUS PIOCESS trcrvnoenronsnsonsnescassesossosssssstsssssssssnsonansannee 2

Batch process ....................................................................(:)

2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answer this
CBI question.)

Manufacturing capacity .......ccocuiiiiiieiiiniieienncennannnns N/A kg/yr

Processing capacity ........ it iedesersas ittt ete o0 as N/A kg/yr

2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production

CBI  volume.
[ Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)
Amount of incre;se N/A ' N/A Not known
Amount of decrease N/A N/A Not.known

[ 1 Mark (X) this box if you attach a continuation sheet.
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=t

[

| |

For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)

Average
Days/Year Hours/Day

Process Type #1 (The process type involving the largest
quantity of the listed substance.)

MAanUfactured .uueeeeeeceeeveonoosoannns e N/A N/A

Processed ....iiiiiiiiiiineiinrirrerieenanes 18 24
Process Type #2 (The process type involving the 2nd largest

quantity of the listed substance.)

Manufactured .......ceeeieiiiairniienonenans N/A N/A

ProcesSsSed ..veeieretvacocorocsoantocnonoanes N/A N/A
Process Type #3 (The process type involving the 3rd largest

quantity of the listed substance.)

Manufactured ...eveeeieceeenarosrasroacanaanns N/A N/A

Processed ....cieicisanosonscsncsossonssanes N/A N/A

State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk
chemical.

Maximum daily inventory ...eeeeieseecssocnsonsccascnacannsansas kg

Average monthly Inventory .....eicieicienseinnnsrosnnorossonnans N/A kg

[

]

Mark (X) this box if you attach a continuation sheet.
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2.11 Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or
introduced into the product (e.g., carryover from raw material, reaction product,

etc.).

]
Source of By-
Byproduct, Concentration  products, Co-

Coproduct L (%) (specify + products, or
CAS No. Chemical Name or Impurity % precision) Impurities

Q
v -]
fur}

—

Ll

Use the following codes to designate byproduct, coproduct, or impurity:

Byproduct
Coproduct
Impurity

HOQW
onon

[ ] Mark (X) this box if you attach a continuation sheet.
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2.12 Existing Product Types -- List all existing product types which you manufactured,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the

CBI quantity of listed substance used captively on-site as a percentage of the value

" 1listed under column b., and the types of end-users for each product type. (Refer to

{7 ] the instructions for further explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
. Imported, or Used Captively 5
Product Types ' Processed On-Site Type of End-Users
K 100 /00 % , I

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ - N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additivés
J = Flame retardant ¥ = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

Use the following codes to designate the type of end-users:

= Industrial CcS Consumer

I =
CM = Commercial H = Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.

16




'2.13 Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance

CBI used captively on-site as a percentage of the value listed under column b., and the

T types of end-users for each product type. (Refer to the instructions for further

[T ] explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
) Imported, or Used Captively )
Product Types Processed On-Site Type of End-Users
K 100 /00 % I

'Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives

B = Synthetic reactant M = Plasticizer

C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical

D = Inhibitor/Stabilizer/Scavenger/ and additives

Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant WV = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

2Us_e the following codes to designate the type of end-users:

Consumer
Other (specify)

I
CM

Industrial Cs
Commercial H

[::] Mark (X) this box if you attach a continuation sheet.
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2.14 Final Product -- Complete the following table for each type of final product
CBI  manufactured, imported, or processed at your facility that contains the listed

substance other than as an impurity.

(]

- a. b. c. d.
Average 7%
Composition of
Final Product’s Listed Substance Type of
Product Type1 Physical Form® in Final Product End-Users
N/A N/A N/A N/A

'Use the following codes to designate product types: .
Moldable/Castable/Rubber and additives

A = Solvent : L =

B = Synthetic reactant , M = Plasticizer

C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical

D = Inhibitor/Stabilizer/Scavenger/ and additives :
Antioxidant P = Electrodeposition/Plating chemicals -

E = Analytical reagent Q = Fuel and fuel additives

F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives

G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals

H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives

I = Surfactant/Emulsifier V = Metal alloy and additives

J = Flame retardant W = Rheological modifier

K = Coating/Binder/Adhesive and additives X = Other (specify)

‘Use the following codes to designate the final product’s physical form:

A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules

C = Aqueous solution F4 = Other solid

D = Paste G = Gel

E = Slurry H = Other (specify)
Fl = Powder

Consumer
Other (specify)

I Industrial . CS

\

*Use the folloving codes to designate the type of end-users:
|

‘ =

| CM = Commercial H

[::] Mark (X) this box if you attach a continuation sheet.
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2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the

CBI listed substance to off-site customers.

[ ] Truck ....... Cerecenecitetiettieseanaes Ceeeteeearanas Ceereiirereseteanes ceen 1
Railcar ...vevevinennneeens resane e teer et ee et it etan et 0 e rse s enteassaenns 2
Barge, VessSel ..vieierieneieeoetonetonnassescassssoesorsrscssosssssnns viseasssanen 3
Pipeline .....covvvinnnnenenen Ciecasciraaaseans Ctecacteireaasaarasnns .;. ......... 4
Plane ..... e s taiet it ia st et easesantaasesstereanr s taasesasabanas sereeaens cevee 5
Other (specify) N/A e e eterseenenaes 6

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category
CBI of end use listed (i-iv).

[_] N/A
Category of End Use "
i. Industrial Products
Chemical or MIiXtUre .....iviviirniinrnennrnnnnnnnnnnns kg/yr
8 o s < = e kg/yr

ii. Commercial Products

Chemical or mixture .....coe0vuvess feaereras e eraes kg/yr

Article tiiviienrrrosassosnoannsasssccansenasssennonns kg/yr

iii. Consumer Products

Chemical or mixture ............ Ceerssesesransteennes kg/yr

3 ol 1 - . kg/yrx
iv.  Other

Distribution (excluding export) .........cevveesecnns kg/yr

EXPOrt .ivvevennerenernesnoneens Ceresseesnenenens RN kg/yr

Quantity of substance consumed as reactant .......... kg/yr

Unknown cuUStOMEr USES ........eveuverorassoarssssonns kg/yr

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA.

3.01

Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.

CBI The average price is the market value of the product that was traded for the listed
__ substance. :
(O
Quantity Average Price -
Source of Supply (kg) (5/kg)
The listed substance was manufactured on-site. N/A N/A
The listed substance was transferred from a N/A N/A
different company site.
The listed substance was purchased directly from 15967 3.9963
a manufacturer or importer.
The listed substance was purchased from a
distributor or repackager. N/A N/A
The listed substance was purchased from a mixture
producer. - N/A N/A
3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI your facility.

UK vt vttt etaesaeatacsennssnsssoosssnsssosssssasenossosnssssessssssnsssssasnansens (j)

Railcar ........ Cerecresteeanaens Seetatesnecesestertsansanaan N 2
Barge, Vessel ......cco000u. teesrese.etneasatestensenannene caesesssssenasensennnen 3
Pipeline ....vveveecnnnnn cressasasaas Creetsetensecasasrsnass et atc ettt tataeasssannn 4
Plane ......... . ceeverrasaeaeana Ceesreeresasarsasanas N 5
Other (specify) Ceesarecrresaresecanas cestcesacssrreccaane 6

Mark (X) this box if you attach a continuation sheet.
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3.03 a. Circle all applicable containers used to transport the listed substance to your

CBI facility.

- 1 -2 A 1
BOXES tivereretrreneneneeanesstsosasssssnnannnnnn Ceetieeseesiees e ceearaees 2
Free standing tank cylinders .........cciveeuivencncencsnnnannn Cereseaans ceneees 3
Tank rail CArS .v.vevveveoessensroerossassssnannnas Y
Hopper cars .....eieeeennnnnncnnns e saeeea i rer ettt et oottt ceeses D
Tank trucks ...coveeveventnsersnnnnn et ettt ee e R
HOPPET TIUCKS + o veveeneeanecueenssnnoeesaesnnennsonoensoonsonesnssncesnasoaesons 7
Pipeline ......... et eeeeresesansass e tennnns e eessearetesatts et asesannnn 9

Other (specify) B R T S S GRS X0

b. If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank cylinders ....cieiniineivenenrencnnsosnenennnns Ceeeresenana N/A mmHg
Tank rail CArS +.vevvrerenereneeeennnenn e eesereterretteeaaa N/A  mmig

Tank truckS tvuiiineiiitiiiieneetntetneerneererosanssancanosnsnes N/A  mmHg

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART B RAV MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)
of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the
CBI average percent composition by weight of the listed substance in the mixture, and the

~_ amount of mixture processed during the reporting year. N/A
(] :
Average
% Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)

[::] Mark (X) this box if you attach a continuation sheet.
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PART C RAV MATERIAL VOLUME

3.05 State the quantity of the listed substance used as a raw material during the
CBI  reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance.

(]

% Composition by
Weight of Listed Sub-

Quantity Used stance in Raw Material

(kg/yr) (specify + % precision)
Class I chemical 13971 100%
Class II chemical N/A N/A
Polymer N/A N/A

[::] Mark (X) this box if you attach a continuation sheet. .
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4,01 Specify the percent purity for the three major1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the

CBI  substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

—_ Manufacture EEEQEE Process
Technical grade #1 N/A % purity N/A % purity 100 % purity
Technical grade #2 N/A 7% purity N/A % purity N/A % purity
Technical grade #3 N/A % purity N/A % purity N/A % purity

Major = Greatest quantity of listed substance manufactured, imported or processed.

4,02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response.

D = ceeearee e S et e s et esa et ettt ensen ey (:9

Indicate whether the MSDS was developed by your company or by a different source.
Your company ...c.cecececacsecscsoncncanens cesessasssssieserasrserenonu b I

ANOLther SOUKCEe .ivrvvertvnroersasvsososssserancscansns et ettt s e et esanas cereans ()

[><J Mark (X) this box if you attach a continuation sheet.
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4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information ha
been submitted by circling the appropriate response. :

4,04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for

CBI manufacturing, storage, disposal and transport activities are determined using the

T final state of the product. :

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import 1 2 ’ 3 4 5
Process (:) 2 3 4 5
Store 1 2 3 4 5
Dispose 1 2 3 4 5
Transport 1 2 3 4 5

[ ] Mark (X) this box if you attach a continuation sheet. .
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4.05 Particle Size -- If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles >10 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the

CBI listed substance. Measure the physical state and particle sizes for manufacturing
storage, disposal and transport activities using the final state of the product.

Physical ’
State Manufacture Import Process Store Dispose Transport
Dust <1 micron N/A N/A N/A N/A N/A N/A
1 to <5 microns N/A N/A N/A N/A N/A N/A
5 to <10 microns N/A  N/A N/A  N/A  N/A N/A
Povder <1 micron N/A N/A N/A N/A N/A N/A
1 to <5 microns .N/A N/A N/A N/A N/A N/A
5 to <10 microns N/A N/A N/A N/A N/A N/A
Fiber <1 micron N/A N/A N/A N/A N/A N/A N/A
1 to <5 microns N/A N/A N/A N/A N/A N/A N/A
5 to <10 microns N/A N/A N/A N/A N/A N/A N/A
Aerosol <1 micron N/A N/A N/A N/A N/A N/A
1 to <5 microns N/A N/A N/A N/A N/A N/A
5 to <10 microns N/A N/A N/A N/A N/A N/A

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the following transformation processes.

a. Photolysis:

Absorption spectrum .coefficient (peak) .... UK (1/M cm) at nm
Reaction quantum yield, ¢ .......cv0evennns UK at nm
Direct photolysis rate constant, k_, at ... UK 1/hr latitude

b. Oxidation constants at 25°C:

For 102 (singlet oxygen), k , «.cccveonnn.nn UK 1/M hr
For RO, (peroxy radical), kOx ............. UK 1/M hr
c. Five-day biochemical oxygen demand, BOD, ... UK mg/1

d. Biotransformation rate constant:

For bacterial transformation in water, k ... UK 1/hr

Specify culture .....vovuivienerenaacnneaens UK

e. Hydrolysis rate constants:

For base-promoted process, k, ..........un. UK 1/M hr
For acid-promoted process, k, ............. UK 1/M hr
For neutral process, K, ...ocevuvnnnnnnannn UK 1/hr
f. Chemical reduction rate (specify conditions) UK
g. Other (such as spontaneous degradation) ... UK

[::] Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the following media.
Media Half-life (specify units)
Groundwater UK
Atmosphere UK
Surface water UK
Soil UK
b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.
Half-life
CAS No. Name (specify units) Media
UK in
in
in
in
5.03 Specify the octanol-water partition coefficient, K__ ... UK at 25°C
Method of calculation or determination ................. N/A
5.04 Specify the soil-water partition coefficient, K, ....... UK at 25°C
S0il type ceieveevecnannn C e eeeseseeseseeetatesercetonea N/A
5.05 Specify the organic carbon-water partition
coefficient, K _ ....coveiiiiiiiiiiiiiiiiiiiiiiiiiiL, UK at 25°C
5.06 Specify the Henry’s Law Constant, H .........ovivuunnnn UK atm-m’ /mole

Mark (X) this box if you attach a continuation sheet.
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5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it was determined, and the type of test used in deriving the BCF.

Bioconcentration Factor Species Test!

UK

lyse the following codes to designate the type of test:

Flowthrough
Static

e |
(1]

[::] Mark (X) this box if you attach a continuation sheet.
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6.04 For each market listed below, state the quantity sold and the total sales value of
CBI  the listed substance sold or transferred in bulk during the reporting year.
(—

] N/A
Quantity Sold or Total Sales
Market Transferred (kg/yr) Value (S$/yr)
Retail sales
Distribution -- Wholesalers
Distribution -- Retailers
Intra-company transfer
Repackagers
Mixture producers
Article producers
Other chemical manufacturers
Or processors
Exporters
Other (specify)
6.05 Substitutes -- List all known commercially feasible substitutes that you know exist

for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to use

CBI  in your current operation, and which results in a final product wvith comparable
performance in its end uses.

_ Substitute Cost ($/kg)

None known. N/A

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:
For questions 7.04-7.06, provide a separate response for each process block flow diagram

provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted. :

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.
CBI ’ '

[] Process type «....... CR-I5D Proo’uc?‘/‘on Lrocess

WATER 7

VERT
407°D|m&+L laming (DmE)Y7E
TDI from dewns slazniog (e

7A
HEAD REACTOR
TANK
7.2
N \_
7C

-_-’i._’ Crupe CA-

150/-
O/E;«ess Dmn

] Mark (X) this box if you attach a continuation sheet.
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7.03 In accordance with the instructions, provide a process block flow diagram showing all
process emission streams and emission points that contain the listed substance and
which, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process

type, provide a process block flow diagram showing each process type as a separate
block.

Q
2]
(o]

] Process type ........ C.A'/SO ProbucT/oN

o

R
VENT Aw“ 70.7E VENT

RAW
MATERIAL _ TA 78 76

TDI ‘ Ny

HEAD RencToR

TAOK, 7.2

7.1

2L
__,L) CRubE

ProbueT

[::] Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each
process type.

cBI
[T ] Process type «..e.ce.. CA-150 Production
Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition
7.1 Head Tank 25-30 - 150-860 Glass-1lined
7.2 Reactor 15-25 760 Glass-1lined

[_] Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

[ ] Process type o CA-150 Production

. Process
Stream . .
ID Process Stream . Stream
Code Description Physical State Flow (kg/yr)
7A TDI from drums oL 13971
7B Static Vent : G 0.02074
7C TDI Feed to Reactor OL 13971
7D Water Feed to Reactor AL ‘ 57153
7E 407 Dimethylamine to Reactor OL 17112
7F Crude Product Line SY 88224.35

7G Static Vent GU 11.65

'Use the following codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

[::] Mark (X) this box if you attach a continuation sheet.

46




7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI instructions for further explanation and an example.)
[_] Process type ........ CA-150 Production
a. b. c. d. e.
Process Concen- Other Estimated
Stream ' L trations™’ Expected Concentrations
1D Code Known Compounds (% or ppm) Compounds (%X or ppm)
7A TDI ' 100% E.W. N/A N/A
7B TDI 100% E.W. N/A _ N/A
7C TDI 100% E.W. N/A N/A
7D Water 100% E.W. N/A N/A
7E . Dimethyl Amine 40% E.W. N/A N/A
Water . 60% E.W. N/A N/A
7F CA-150 (crude) 28.77% E.W. N/A N/A
Dimethylamine 0.47% E.W. N/A N/A
Water 70.76% E.W. N/A N/A
7G TDI 0.0005% E.W. N/A | N/A
Dimethylamine 89.99% E.W. N/A N/A
Water 10.00% E.W. N/A N/A

7.06 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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7.06 (continued)

lFor each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.) N/A

Additive Components of Concentrations
Package Number Additive Package (X or ppm)

1

Use the following codes to designate how the concentration was determined:

m

A
E

Analytical result
Engineering judgement/calculation

*Use the following codes to designate how the concentration was measured:

v
v

Volume
Veight

i n

[::] Mark (X) this box if you attach a continuation sheet.

48




PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In accordance with the instructions, provide a residual treatment block flow diagram
wvhich describes the treatment process used for residuals identified in question 7.01.
CBI

[ ] Process type CA-150 Production

No residual streams are treated for reduction or removal of TDI.

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI = type. (Refer to the instructions for further explanation and an example.)

[ ] Process type ......... N/A
a. b. c. d. e. f. _ g
Physical Estimated
Stream Type of State Concentra- Other Concen-
ID Hazardo?s of 2' Known 3 tion§ gzsor Expected trations
Code Vaste Residual® ° Compounds ppm) '’ Compounds (% or ppm)

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

lyse the following codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

meEmoaH
Wn w nonwn

Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

S0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

8.05 continued below

(] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

*For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.) N/A

Additive Components of Concentrations
Package Number Additive Package - (% or ppm)

1

*Use the following codes to designate how the concentration was determined:

Analytical result
Engineering judgement/calculation

>
won

8.05 continued below

[:] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

*Use the following codes to designate how the concentration was measured:

v
)

Volume
Veight

6Specify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

Detection Limit
Code Method (+ ug/l)

N/A

[ ] Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

CBI
—_— N/A
{_] Process type ...... oo
a. b. c. d. e. f. £
: , Costs for
Stream Vaste Management Residual Management 0ff-Site Changes in
ID Descrip}ion Methog Quantities of Residual (%) Management Management
Code Code Code {kg/yr) On-Site Off-Site (per kg) Methods

luse the codes provided in Exhibit 8-1 to designate the waste descriptions

?Use the codes provided in Exhibit 8-2 to designate the management methods

[ 1 Mark (X) this box if you attach a continuation sheet.
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Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in
your process block or residual treatment block flow diagram(s). N/A

Combustion Location of Residence Time
Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary Secondary Primary Secondary
1
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual

treatment block flow diagram(s).

N/A Types of
_— Air Pollution Emissions Data
Incinerator Control Device Available
1
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

luse the following codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

(]

Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01

Mark (X) the appropriate column to indicate whether your company maintains records on
the following data elements for hourly and salaried workers. Specify for each data
element the year in which you began maintaining records and the number of years the
records for that data element are maintained. (Refer to the instructions for further
explanation and an example.)

Data are Maintained for: Year in Which Number of
Hourly Salaried Data Collection . Years Records
Data Element Workers  Workers Began Are Maintained
Date of hire X X 1946 . 25
Age at hire ' X X 1946 25

Work history of individual
before employment at your

facility X X 1946 25
Sex X X 1946 25
Race X . X 1946 25
Job titles X X 1946 .25
Start date for each job )

title X X 1946 25
End date for each job title X : X 1946 25

Vork area industrial hygiene
monitoring data

Personal employee monitoring

data
Employee medical history X X 1946 Permanent
Employee smoking history X X 1985 Permanent
Accident history X X 1946 Permanent
Retirement date X X 1946 25
Termination date X X 1946 25
Vital status of retirees X X 1946 25
Cause of death data X X 1946 25

[

]

Mark (X) this box if you attach a continuation sheet.
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9.02

cBL

In accordance with the instructions, complete the following table for each activity

in which you engage.

Activity

Manufacture of the
listed substance

On-site use as
reactant

On-site use as
nonreactant

On-site preparation
of products

Process Category

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

c. d. e.
Yearly Total Total
Quantity (kg) Vorkers Worker-Hours
0.0 N/A N/A
0.0 N/A N/A
0.0 N/A N/A
0.0 N/A N/A
13971 18 62
0.0 N/A N/A
0.0 N/A N/A
0.0 N/A N/A
0.0 N/A N/A
0.0 N/A N/A
0.0 N/A N/A
0.0 N/A N/A

[

]

Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or be exposed to the
listed substance.

cBI

(1]

Labor Category Descriptive Job Title

A Production Unit Operators

B Shift Supervisor

Control Lab Chemist

o O

=1

]

m o

[::] Mark (X) this box if you attach a continuation sheet.
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9.04 1In accordance with the instructions, provide your process block flow diagram(s) and

indicate associated work areas.

[}
[« -]
L]

VENT
RAW
(::) MATERIAL.  TA 28
TDOI
HEAD
TAMK,
7.1

<

] Process type «...... CA-150 IDRobuc.T')OAJ

Ra
TERiA e VENT

16

ReacToR
7.2

_/

@],

CONTROL
LAB

®

CRunt
PronteT

[::] Mark (X) this box if you attach a continuation sheet.
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9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

[T]1 Process type ....... CA-150 Production

Vork Area ID Description of Work Areas and Worker Activities

1 ' Drum unloading, vacuum feeding TDI to head tank.

2 ) Reactor Area, workers operate equipment and take samples.

3 Lab Area, Chemists test crude product for TDI.

10

[_] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and work area.

[T1 Process type ....... CA-150 Production
WOork area ....eeeeeeeeenens veeteererecnenesssssnnsess. Drum unloading area. [/

Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed Exposurg Year
Category Exposed skin contact) Substance Per Day Exposed
Breathing wvapor,
A 2 direct skin contact._ OL, GU B 14
B 1 Breathing vapor. GU B 14
C. 0 ~N/A N/A N/A N/A
luse the following codes to designate the physical state of the listed substance at
the point of exposure:
GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid
GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,
S0 = Solid 90% water, 10% toluene) -
Use the following codes to designate average length of exposure per day:
A = 15 minutes or less D = Greater than 2 hours, buf not
B = Greater than 15 minutes, but not exceeding 4 hours
exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours
exceeding 2 hours F = Greater than 8 hours
[><] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and work area.
[::] Process type ....... CA-150 Production
Work area ......ureiivreensosransssnonnnnssssssasaens Reactor Area L
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed L Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
Breathing wvapor,
A 2 direct skin contact. oL, GU A 14
B 1 Breathing vapor. GU A 14
C 0 - N/A N/A N/A N/A

lyse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO0 = Solid 90% water, 10% toluene)

Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

<] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and work area.

[__] Process type ....... CA-150 Production
WOLK Ar@a@ ....iienivivnioionnonsonaononasssansssanesan Control Lab Area 3

Mode Physical Average Number of
Number of of Exposure State of Length of Days per

Labor Vorkers (e.g., direct Listed . Exposur Year
Category Exposed skin contact) Substance Per Day Exposed

Breathing vapors,
C 1 direct skin contact. OL, GU A 14

lUse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid 90% water, 10¥ toluene)

2yse the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

{ ] Mark (X) this box if you attach a continuation sheet.
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For each labor category represented in question 9.06, indicate the 8-hour Time

207 Weighted Average (TVA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work
- area. ~
[ ] Process type ....... CA-150 Production
Vork area ....... cesetessannn teseceseannes ceeenan Drum Unloading Area /
) 8-hour TVA Exposure Level 15-Minute Peak Expoéure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)
A ‘ < 0.007 UK
B UK UK
J><1 Mark (X) this box if you attach a continuation sﬂeet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TVA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and wvork

area.
cBI
[] Process type ....... CA-150 Production
Work area ........... feerrbesseassannes cecsanenn A
A 8-hour TV% Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)
A < 0.007 ppm UK
B UK UK.

[><] Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the B-hour Time
Veighted Average (TVA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork

area. :
cBI
[T] Process type ....... CA-150 Production
Work area ........cceevecenersnoracenssnensoncss Control Lab Area ,g
. 8-hour ng Exposure Level 15-Minute Peak Bxposure Level
. Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)
C UK UK

[::] Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

cBI
(] | |
Testing Number of Analyzed Number of
Vork Frequency Samples Who X In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained
Personal breathing .
zone 1,2 <1 1 D 4 10
General work area 1 - 14 1 E Y 10

(air)

Vipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy .tests

Other (specify)

Other (specify)

Other (specify)

Use the following codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

OSHA consultant

Other (speci fy) I.H. Technician

Other Chemist

HoOow>»
L T TR I

[::] Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI  analytical methodology used for each type of sample.
[::] Sample Type Sampling and Analytical Methodology

General Area Air sampling pump attached to Draeger tube which is

examined for color change upon contact with TDI vapor.

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

cBI
L , Averaging
[::] - Equipment Type Detection Limit Manufacturer Time (hr) Model Number
E A National Draeger Inc. .05 CH304D

Use the following codes to designate personal air monitoring equipment types:

Passive dosimeter

Detector tube

Charcoal filtration tube with pump
Other (specify)

the following codes to designate ambient air monitoring equipment types:

Oaw>
o onon

e
7]
®

Stationary monitors located within work area
Stationary monitors located within facility

Stationary monitors located at plant.boundary
Mobile monitoring equ1pment (specify)
Other (specify)

LI (| I |

[}

Use the following codes to designate detection limit units:

ppm
Fibers/cubic centimeter (f/cc)

Micrograms/cubic meter (u/m3)

QW
n o n

[ )] Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

CBL
_ Frequency

[ ] Test Description ' (veekly, monthly, yearly, etc.)

No specific tests for TDI exposure. A/4

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this guestion and complete it separately for each
process type and work area.

CBI
[ ] Process type ......eeeeeue.. CA-150 Production
Work area ....veevevecencsas s eseisessaesraaataseasesanees Drum Unloading Area /
Used E Year. Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation: '
Local exhaust Y UK Y 1989

General dilution N

Other (specify)

N
Vessel emission controls N
Mechanical loading or
packaging equipment N
Other (specify)
N

[><J Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

cBI

[ ] Process type .......cooounn. CA-150 Production
WOLK BI@a «vvvvivinueniuonnnnasntoneneessesasaosasensonsannsns Reactor Area <

. ' Used Year. Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:

Local exhaust X 1969 N NA

General dilution N

Other (specify)

N
Vessel emission controls N
Mechanical loading or
packaging equipment N
Other (specify)
N
[><] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

CBI
[::] Process type ........ [P CA-=150 Production
WOLK AL@A v vt ennsosennsonssnenaanseensossnasesasensenssanes Control Lab Area 3
‘ Used : Year. Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation: !
Local exhaust Y UK N N/A

General dilution N
Other (specify)

Exhaust Load Y UK N N/A

Vessel emission controls N

Mechanical loading or
packaging equipment

Other (specify)

(] Mark (X) this box if you attach a continuation sheet.
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9.13

Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and

complete it separately for each process type and work area. N/A

Process type ........ CA-150 Production

VWOLK Area ...uceeescncacasssonsnnsannns cceacseccovensanas

Reduction in Worker
Equipment or Process Modification Exposure Per Year (X)

[

]

Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

CBI
[ ] Process type ........ CA-150 Production
VOIK @rea .iivevrennnnuenroeenoneneasoarosennsnnsssassssnsonsnas Drum Unloading Area /
Vear or
Use

Equipment Types (Y/N)
Respirators- . | Y
Safety goggles/glasses N Full-face SCBA used.
Face shields N
Coveralls N
Bib aprons Y
Chemical-resistant gloves Y

Other (specify)

Plastic sleeves Y

[>1 Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

Q
[=-]
—

CA-150 Production

||

] Process type ........

WOLK BL@A + v v vvevetoenensoennenennnanessenesesssonsosssssusasnns Reactor Area 2

Vear or

Use
Equipment Types (Y/N)
Respirators- . | Y
Safety goggles/glasses N Full face SCBA used.
Face shields N
Coveralls N
Bib aprons Y
Chemical-resistant gloves Y
Other (specify)
Plastic sleeves Y

EE§J Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

[] Process type CA-150 Production

oooooooo

WOTK AE@A +vveesronnnnnnnnsssssnnsnsnssssessececenanennnennasssss Control Lab Area <5

Vear or

Use
Equipment Types (Y/N)
Respirators- . | N
Safety goggles/glasses Y
Face shields N
Coveralls N
Bib aprons N
Chemical-resistant gloves Y
Other (specify)

N/A

[ ] Mark (X) this box if you attach a continuation sheet.
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9.15

CBI

If workers use respirators when working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, vhether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

Process type ...c.vvns CA-150 Production
Fit Frequency of
Vork Respirator Averag Tested Type of , Fit Tests
Area Type Usage (Y/N) Fit Test (per year)
1,2 Self contained breathing E N N/A N/A
apparatus. : .

Use the following codes to designate average usage:

Daily
Veekly
Monthly

Once a year
Other (specify) Whenever TDI exposure is possible.

MO 0@ D>
nnw ununn

Use the following codes to designate the type of fit test:

Qualitative
Quantitative

o
[
nou

(1]

Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and work area.

Process type ...... CA-150 Production

WOILK GI@A v vevenorerononnonnananans v eieiiiei i uu...... Drum Unloading Area /[

Operators are trained in proper safety and handling techniques for TDI. When

TDI is in use, the bay is barricaded with warning signs posted and a safety man in

protective equipment stands by to keep unauthorized persons clear of the area. Air

monitoring is done. continually during unloading of TDI from drums.

9.20

Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... CA-150 Production

VOrk area «...eveeeecvn. ttiietessesesanasenseess  Drum Unloading Area [

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping X
Vacuuming X -
Vater flushing of floors X

Other (specify)

[><1_ Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and vork area.

(1l
Process type ...... CA-150 Production
WOrK Qrea ...eeveveeresensaanaanns teteteetetereieninon... Reactor Area 2

. Operators are trained in proper safety and handling techniques for TDI. All
unauthorized and unprotected persons are kept out of the area while sampling is
being done.

9.20 1Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... CA-150 Production
Work area .....civvovrveessconsonsenasens ereren . Reactor Area 'Z
Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping X
Vacuuming X
Vater flushing of floors X
Other (specify)
[>< Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

T Process type ...... CA-150 Production

WOLK QLA +vvveveeeossavoasossssossesoanns N Control Lab Area Z

Chemists are trained ip gafetv procedures and use good l1ab gsafery procedures

while testing samples.

9.20 1Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... CA-150 Production

Work area ........ccvevvvune eiees e cens Control Lab Area 43

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping X
Vacuuming X
Vater flushing of floors X

Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.

105C




9.21 Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance? N/A

Routine exposure
YOS tveeeteseoavosransssnrnsssonsansens et eeesteta i acarsaseeaaaans . |
O o eveeeeeeeasassoossssossenasassssssaneansssssosononnneanatosossssnsonnsasassnsenas 2

Emergency exposure
YeS R R R I R I O R I R R I LR R R 46 s T e B e e eV ER IO 1

NO et esvneesoenorsansonsososossoosnsosasasassssensosnnsnssnssosssasosnsnsnansonss veeeas 2

I1f yes, where are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

YOS vttt vesoeronosssasnenescisosr et s to s sasarsas et et e sare s enenene ceteesrenean ()

NO tiviiieioersenenenansonssstosssassosssaananons ettt ittt et esanaan Chereeeetranens 2

I1f yes, where are copies of the plan maintained? Operator's logsheets.

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

YOS tivivsvensonnnnnas fheeeeteereann et dere s Cereresaseeancannan Ceseseesaesan 1

NO it eveesnansotsotsososssesesssososossssssnss C e e e s e e sttt esannans ceceeccsraneas C)

9.23 Who is responsible for monitoring worker safety at your facility? Circle the
appropriate response. N/A

Plant safety specialist ............... et iesesaseeaasie s a et as e 1
INSUrance CaArLier ...iviierensesossesosnsrssnenesananasnasnas Ceceserriesetvasnrennaas 2
OSHA consultant ......... Creseteraasaea Cererereaaa e e Ceseesesasse 3
Other (specify) e st esscrensensans b

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
however, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ. '

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 VWhere is your facility located? Circle all appropriate responses.

CBI
{1 Industrial area ............. et e e st ae ettt e e et ettt e e, 1
Urban Area ..vveeiieeenoeoronsnosonssssasssactssasssssaassssessanesnnnns terieteaess 2
Residential area ........ ceterestrannens it s e aesetaaeec et eeaanesasenas s 3
Agricultural area ......veeeieiaiiaieirttenaresiseraraanns B 4
Rural area .....oe0vunn Cehetreteenaaterearena crereee ......:....... ............. (:)
Adjacent to a park or a recreational area .................. Cetteraaeiaes e 6

Within 1 mile of a navigable WATEIVAY ..........evrsevservesesscnsennnsneeeenens (1)
Within 1 mile of a school, university, hospital, or nursing home facility ........ 8
Within 1 mile of a non-navigable waterway .......ccoeveverinsnonsenasness ..........<:>

Other (specify) C et e et ettt N 10

[::] Mark (X) this box if you attach a continuation sheet.

108




10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

Latitude «oueevvenenn. ettt e rraee
Longitude ..........c.v.ts e raeesaeresess sttt e ' "
UTM coordinates ............ Zone , Northing436317.1 , Easting 473436.7

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the following information. N/A '

Average annual precipitation ......... .0 0iiiiien inches/year

Predominant wind direction ......c.ciiiiiiieininnnnns

10.04 Indicate the depth to groundwater below your facility. N/A

Depth to groundwater .......ccieeeuiierinnencssssnnns - meters

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.) :

1 Environmental Release

On-Site Activity Air Vater Land
Manufacturing N/A N/A N/A
Importing N/A N/A N/A
Processing Y N N

Otherwise used : N/A N/A _N/A
Product or residual storage N/A N/A N/A
Disposal N/A N/A N/A
Transport . N/A N/A N/A

[::] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
CBI residual treatment block flow diagram(s), and provide a description of each point

__ source. Do not include raw material and product storage vents, or fugitive emission
(] sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

Process type ...... CA-150 Production
‘Point Source '
ID Code Description of Emission Point Source
7B ‘ TDI Head Tank Vent
71 ' Reactor Vent

[::] Mark (X) this box if you attach a continuation sheet.
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711

]

*1924yS UOTIBNUTIUOD B YOBIle NOL T x0Q SIY) (X) HIeW

10.10 Emission Characteristics - - Characterize the emissions for each Point Source ID Code identified in question
10.09 by completing the following table.

o:18 Maximum Maximum
__ Point Maximum Emission Emission
[ ] Source Average 5 , Average Bmission Rate Rate
ID Physic%l Emissions Frequency Duration Emission Rate Frequency  Duration
Code State” - (kg/day) (days/yr) (min/day) Factor (kg/min) (events/yr) (min/event)
7B \Y 0.00148 14 60 N/A 0.000025 28 30
7G v 0.0000042 14 480 N/A ~ 14 480

'Use the following codes to designate physical state at the point of release:

G = Gas; V = Vapor; P = Particulate; A = Aerosol; 0O = Other (specify)
2Frequency of emission at any level of emission
*Duration of emission at any level of emission

4Average Emission Factor — Provide estimated (+ 25

production of listed substance)

percent) emission factor (kg of emission per kg of




10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table. '

cBI
(1] | Stack
Point Inner Emission
Source Diameter Exhaust Exit
ID Stack (at outlet) Temperature Velocity Building L Building2 Vent3
Code Height(m) (m) (°C) (m/sec) Height(m)" Width(m) Type
7B 15.93 0.040 25 0.8368 15.16 18.75 v
71 16.03 0.152 25 0.012 15.16 18.75 \Y

1Height of attached or adjacent building

’Width of attached or adjacent building

*Use the following codes to designate vent type:

Horizontal
Vertical

H
v

[::] Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

N/A
(e

Q
[»-]
=]

B

Point source ID code ...c.iiiieieeceeercronosnssnsnnnnse

Size Range (microns) Mass Fraction (%X + X precision)

<1

v

1 to < 10

10 to < 30

v

v

30 to < 50

v

50 to < 100

100 to < 500

v

> 500

Total = 100%

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment
types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately
for each process type.

(e}
[=-]
(=]

Process type ..... CA-150 Production

—
[y

Percentage of time per year that the listed substance is exposed to this proces
EYPE evveerrnecnnnnnnnnennnnnoas ettt aeeeee ettt 1.44

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream

. Less Greater
Equipment Type than 5% 5-10% 11-23%  26-75% 76-99%  than 99%
Pump seals’

Packed . N/A N/A N/A N/A N/A N/A

Mechanical N/A N/A N/A N/A N/A N/A

Double mechanical? N/A N/A N/A N/A N/A N/A
Compressor seals® N/A_ N/A N/A N/A N/A N/A
Flanges 11 N/A 17 N/A N/A 28
Valves

Gas’ 6 N/A N/A . N/A N/A N/A

Liquid N/A N/A 4 N/A N/A 15
Pressure relief devices® 2 N/A N/A N/A N/A N/A

(Gas or vapor only)
Sample connections

Gas N/A N/A N/A N/A N/A N/A

Liquid N/A N/A 2 N/A N/A 1
Open-ended lines®

(e.g., purge, vent)

Gas 2 N/A N/A N/A N/A N/A

Liquid N/A N/A 1 N/A N/A 1

1. . . .
List the number of pump and compressor seals, rather than the number of pumps or
compressors

10.13  continued on next page

[::] Mark (X) this box if you attach a continuation sheet.
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10.13 (continued)

°If double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate
with a "B" and/or an "S", respectively

*Conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
control devices

Lines closed during normal operation that would be used during maintenance
operations

10.14 Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief

CBI devices in service are controlled. If a pressure relief device is not controlled,

___ enter "None" under column c.

- a. b c. d.

Number of Percent Chemigal Estimated
Pressure Relief Devices in Vessel Control Device Control Efficiency
2 <5% None N/A

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

*The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
with rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

[ 1 Mark (X) this box if you attach a continuation sheet.
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Equipment Leak Detection -- If a formal leak detection and repair program is in

place, complete the following table regarding those leak detection and repair

procedures. Photocopy this question and complete it separately for each process
"

ProCeSS tYPE ceveevorvrocnnsoncnnes Ceneaeae ceanns CA-150 Production

Leak Detection
Concentratign
(ppm or mg/m” ) Frequency Repairs Repairs
Measured at of Leak Initiated Completed
Inches Detection Detection (days after (days after
Equipment Type from Source Device (per year) detection) initiated)

Pump seals
Packed
Mechanical

Double mechanical

Compressor seals

Flanges

Valves

Gas

Liquid

Pressure relief
devices (gas
or vapor only)

Sample connections

Gas

Liquid

Open-ended lines

Gas

'Use the following codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

(1

Mark (X) this box if you attach a continuation sheet. .
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10.16 Raw Material, Intermediate and Product Storage Emissions - - Complete the following table by providing the information on each
liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block

GBI  or residual treatment block flow diagram(s). N/A
— I Operat-
([ Vessel Vessel  Vessel ing

Floating Composition Throughput Filling Filling  Immer Vessel Vessel Vessel Design Vent Control Basis
Vessel Roof. of Stored.  (liters Rate Duration Diameter Height Volume Bmission Flow_Diameter Efficiency  for

Type' Seals’ Materials’ per year)  (gpm) _(min) m (m) (1) Controls' Rate’ (cm) () _ Estimate®
lUse the following codes to designate vessel type: 2Use the following codes to designate floating roof seals:
F = Fixed roof MS1 = Mechanical shoe, primary
CIF = Contact internal floating roof MS2 = Shoe-mounted secondary
NCIF = Noncontact intermal floating roof MSR = Rim-mownted, secondary
EFRR = External floating roof IM = Liquid-mounted resilient filled seal, primary
P = Pressure vessel (indicate pressure rating) IM = Rim-mounted shield
H = Horizontal IMI = Weather shield
U = Underground Wl = Vapor mounted resilient filled seal, primary
: VW2 = Rim-mounted secondary
VMW = Veather shield

*Indicate veight percent of the listed substance. Include the total volatile organic content in parenthesis
‘other than floating roofs

5(:‘.as/vapor flow rate the emission control device vas designed to handle (specify flow rate units)

SUse the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = Sampling



PART E NON-ROUTINE RELEASES

10.23 Indicate the date and time when the release occurred and vhen the release ceased or

vas stopped. If there vere more than six releases, attach a continuation sheet and
list all releases. N/A

(e
Date - Time Date Time
Release Started (am/pm) Stopped i (am/pm)
1
2
3
4
5
6
10.24 Specify the weather conditions at the time of each release. N/A
N
Vind Speed Vind Humidity Temperature Precipitation
Release (km/hr) Direction (%) (°C) (Y/N)
1
2
3
4
5
6

[

]

Mark (X) this bex if you attach a continuation sheet.
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APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections of this form and optional information after this
page. In column 1, clearly identify the continuation sheet by listing the question number
to which it relates. In column 2, enter the inclusive page numbers of the continuation
sheet for each question number.

Continuation
Sheet
Question Number » Page Numbers
1) (2)

4.02 (MSDS) Appended at End
9.06 | 93B, 93C
9.07 948, 94C
9.12 98B, 98C
9.14 100B, 100C
9.19 and 9.20 105B, 105C

1 Mark (X) this box if you attach a continuation sheet.
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lowrmuaTron SHET 4.2 //’-A-S'

" 7 MATERIAL SAFETY DATA SHEET

: DIVISION ADDRESS
Mobay Chemical Corporation ISSUE DATE 5/17/84
Polyurethane Division SUPERSEDES 3/)7/8)
Penn Lincoln Parkway West
Pitrashurgh, Pennsylvania 15205

TRANSPORTATION EMERGENCY: CALL CHEMTREC MOBAY NON-TRANSPORTATION EMERGENCY NO |
VELEFHONE NO: 800-424-9300;  DISTRICT OF COLUMBIA: 202 483- 7618 412-923-1800

I. PRODUCT IDERTIFICATION

PRODUCT NAMF...... esers.e? Mondur TDS Grade T and 11

PRODUCT CODE NUMBER......: FE-003 and E-002-2600

CHFMICAL FAMULY.......... 'ty Aromatie Tsocyanate

CHEMICAL NAMF.......... -+ *RToluene Dilsocyanate (TDT)-1-methyl-
SYNONVMS.............. -++% Benzene, 2,4-diisocyanato methyl-
CAS NUMBFR.............. .t 584-84-9

T.5.C.A. STATUS..........: On lnventory
CAFHMICAL FORMULA.........: C_H N_O,

96 22
TI. HAZARDOUS I1NGREDIENTS
COMPONENTS : 2: CURRENT LIMITS:
2,4-Toluene diisocyanate CAS #584-84-9 100 ACGIH-TLV: 0.005 ppm TWA-

(2,4 TDI) 0.02 ppm STEL
OSHA-PEL: 0.02 ppm
(2,4 TPI) Ceiling
I11. PHYSICAL DATA

APPEARANCE...............: Liquid @ 68°F (20°C)

COLOR.......00uevnae. ++++! Water white to pale yellow

ODOR...... sesseccscssceaa? Sharp, pungent (odor threshold greater than TLV)

MOLECULAR WEIGHT.........: 174.2

FREEZING POINT...........: Approximately 72°F (22°C)

BOTILING FOINT............: Approximately 484°F (251°C)

VAPOR PRESSURE...........: Approximately 0.025 mmHg @ 25°C (77°F)

VAPOR DENSITY (AIR=1)....: 6.0

SPECIFIC GRAVITY.........: 1.22 @ 25°C

BULK DENSITY.............2 10.18 lhs/gal

SOLUBILITY 1N WATFR......: Reacts slowly vwith water at normal room

temperature to iiberate CO2 gas

I VOLATILE BY VOLUME.....: Negligible
[ 4

IV. FIRE & EXPLOSION DATA
FLASH POINT °F(°C).......: 260°F (127°C) Pengsky-Martens Closed Cup
EXTINGUISHING MFDIA......: Dry chemical (e.g. moncammonium phosphate,
potassium sulfate, and potassium chloride), carbon dioxide, high expansion
(proteinic) chemical foam, water spray for large flres. Caution: Reaction
hetween water or foam and hot TDI can be vigorous,
SPFCIAL FIRE FICHTING PROCFDIRES/UNUSUAL FIRF OR FXPLOSION HAZARDS
Full emergency equipment with self-contalned hreathing apparatus must he worn by
fire fighters. During a fire, TDI vapors and other irritating, highly toxic gases
may be generated by thermal decomposition or combustion. (See Section VIII.) At
temperatures greater than 350°F (177°C) TDI forms carbodfimides with the release of
€0, which can cause pressure bufld-up In closed containers. Fxplosive rupture is
possible. Therefore, use cold water to cool fire-exposed containers.

’

Product Code: FE-003 and F~003-2000
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V. HEALTR FFFECTS DATA

" ANTMAL TOXICITY -
IJNGESTION......c.......t ORAL, LD5S0 5800 mg/kg (Rats)
SKIN CONTACT...........: DERMAL, LD50 Greater than 10 g/kg (Rabbits)
INHALATION, LCS0.(4 hr): Range 12.7 to 66 ppm for 1-4 hour (Rat)
AQUATIC 1.€50.(24 hr)...: Creater than 500 mg/1 (Daphnea, Limnea
Invertebrates and Zebra Fish).
FYF FFFECTS...... eeases? Strongly idrritating (Rabbits) OECD Guidelines.
SKIN FFFECTS.....c.cuc-. t Corrosive to the skin (Rabbits) OFCD Guidelines.
Skin sensitizer {n gulnea pigs. One study (avallable upon request) with gufnea
pigs reported that repeated skin contact with TDI caused respiratory sensitization
OTHFR......evveenneeaaat  In a draft of a lifotime bloassay, the
National Toxicnlogy Program reported that TDI caused an increase In the
number of tumors in exposed rats over those counted in non-exposed rats.
The TDI was administered by gavage where 'IDI was introduced into
the stomach through a tube. In lifetime inhalation studies conducted by
Hazelton Labs for the International Tsocvanate Institute, TDI did not demonstrate
carcinogenic activity in rats or mice.

HIMAR EFFECTS
OF OVEREXPOSURE........: Inhalation. (Inhalation of TDT vapors at

in the respiratory tract resulting in runny nose, sore throat, productive cough and
a reduction In lung function (breathing obstruction). FExtensive exposures to
concentrations well above these limits could lead to bLronchitis, bronchospasm and,
in rare cases, pulmonary edema (fluild in lungs). These effects are usually
reversible. Another type of response 1s hyperreactivity or hypersensitivity, In
which persons with a pre-existing, non-specific bronchial hyperreactivity or per=ons
wlth a apeciflc tsocyanate hypersensitivity (as a result of previous repeated
werexposure or a single large dose) can respond to small TDL concentrat fons at
" .evels well helow 0.02 ppm. Symptoms could be immediate or delayed and include
cheat tightness, wheezing, cough, shortness of breath or asthmatic attack, There
are reports that, in individuals whe have experienced asthmatic eplsodes, these
symptoms may be hrought on by exponsure to dust, cold air and other irritants and may
continue for some time even after removal from further TNT exposure, As reported,
these symptoms can reoccur for weeks and, in severe cases, for a number of years.
Hypersensitivity pneumonitis (with similar respiratory symptoms and fever which are
delayed) has also been reported. One scientific study (available upon request) of
workers in a TDRI manufacturing plant reported that certaln werkers exposed to higher
levels of ANT had larger declines in lung function (over the five-year period of the
study) than other workers who experienced lower exposures to TDI. However, all of
the worker groups I(n the study experienced excursions above the 0.02 ppm level.
Skin. TDI reacts with skin protein and tissue moisture and can cause localized
Trritation as well as discoloration. Prolonged contact could produce reddening,
swelling, or blistering and, in some individuals, skin sensitization resulting iuv
dermatitis. Eyes. Liquid, vapors, or aeroscls are severely irritating to
the eyes and can cause tears. Corneal injury can occur which can be slow to heal;
however, the damage is usually reversible. Ingestion. Ingestion could
result in frritation and some corrosive action in the mouth, stomach tissue and
digestive tract. (Sce Section V).
VI. EMERGENCY & FIRST AID PROCEDURES
EYE CONTACT....vevccaes..3 Flush with clean, lukewarm water (low pressure)
for at least 15 minutes, occasionally lifting eyelids, and obtain medical
attention. Refer indfividual to an opthalmologist for immediate follow-up.
SKIN CONTACT.......c.....? Remove contaminated clothing. Wash affected
reas thoroughly with secap or tincture of green seap and water. Wash contaminated
clothing thoroughly before reuse. For severe exposures, get under safety shower,

Product Code: F-003 and F-003-2000
Page 2 of 4




" remove clothing under shower, get medical attentfon, and consult physiclan,
‘INHALATION. ..............2 Move to an area free from rlsk nf further
exposure. Admintster oxygen or artificial respiration as needed. Obtain medical
attention. Asthmatic--type symptoms may develop and may be immediate or delayed up
to several hours. Consult physician,
INGESTION.........cc00:..2 Do not induce vomiting. Give 250 ml of milk or
water to drink, DO NOT CIVE ANYTHING BY MOUTH TO AN UNCONSCIOUS PFRSON. Consult
physiclan.
NOTE TO PHYSICIAN.......... Eyes: Stain for evidence of corneal
injury. If cornea is burned, instil]l antibiotic stervoid preparation frequently.
Workplace vapors have produced reversible corneal epithelial edema impairing
vision. .§5£E’ Treat as contact dermatitis. Jf burned, treat as thermal
burn. Respiratory: Treatment is essentially symptomatic.

VII. EMPLOYEE PROTECTION RECOMMENDATIONS
FYE PROTECTION...........: Liquid chemical goggles or full-face shield.
Contact lenses should not be worn,
SKIN PROTECTION..........: Chemical resistant gloves (natural rubber,
polyvinyl alecohol). Cover as much of the exposed skin area as possible with
appropriate clothing. If skin creams are used, keep the area covered by the cream
to a minimum,
RESPIRATORY PROTECTION...: A positive pressure air-supplied respirator is
required whenever TDI concentrations exceed the Short-Term Exposure or Ceiling Limit
of 0.02 ppm or exceed the 8-hour Time Weighted Average TLV of 0.005 ppm. An
air-supplied respirator must also be worn during spray application, even if exhaust
ventilation is used. For non-spray, short-term {less than | hour) situations where
concentrations are near the TLV, a full-face, alr-purifying respirator equipped with
organic cartridges or cannisters can be ugsed. However, TDI has poor warning
properties since the odor at which TDI can be smelled is substantially higher than
0.02 ppm. Therefore, proper fit and timely replacement of filter elements must he
ensured. Observe OSHA regulatfons for resplrator use (29 CFR 1910.134).
MEDICAlL SURVEILLANCE.....:Medical supervision of all employees who handle or
come in contact with TDI is recommended. These should include preemployment and
periodic medical examinations with respiratory function tests (FEV,FVC as a
minimum). Persons with asthmatic-type conditfons, chronic bronchitis, other chronic
respiratory diseases or recurrent skin eczema or =ensitization should be excluded
from working with TDI. Once a person is diagnosed as sensitized to TDI, no further
exposure can bhe permitted. )
VENTILATION. ......... eeset Local exhaust should be used to maintain levels
below the TLV whenever TDI 1s handled, processed, or spray-applied. At normal room
tempefatures (70°F) TD1 levels quickly exceed the TLV unless properly ventilated.
Standard reference sources regarding industrial ventilation (e.g., ACGIH
Industrial Ventilation) should be consulted for guidance about adequate
ventilation.
MONITORING: ¢t TD1 expesnre levels must be monitored by
accepted monitoring techniques to ensure that the TLV is not exceeded. (Contact
Mobay for guidance) See Volume | (Chapter 17) and Volume 3 (Chapter 3) in
Patty's Industrial Hygiene and Toxicology for sampling strategy.
OTHFR.............. e--2+.? Safety showvers and eyewash statfons should be :
avallable. FEducate and train employees in safe use of product. Follow all Jabéel
instructions. )

VIII. REACTIVITY DATA

STABILITY.......vcc......t Stable under normal conditions
POLYMERIZATION...........t May occur if in contact with moisture or other
materials which react with isocyanates. Self-reaction may occur at temperatures over
350°F (177°C) or at lower temperatures il sufficient time {s fnvolved. See Section
v,

Product Code: E—OOB and F-003-2000
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+ INCOMPATTBILITY
. (MATERIALS TO AVOID)...:

1AZARDOUS DECOMPOSITION
PRODUCTS . . e vvveeninnena?

material.
least 10 minntes., Collect
amount s of decontaminat lon

decontaminat{on solutfons,

VIii.)
WASTFE. DISPOSAL:
Section 261.
landfill,
I spill
RCRA. Fmpty contalners
FLECTRIC OR GAS TORCIL.
STORAGF. TFMPFRATURF,
(MIN./MAX.)..oovennnn.. :
AVERAGE SHELF LIFE.......:

PRCTAL SFNSITIVITY
(HFAT, LIGAT, MOISTURE):

and possibly rupture.
PRECAUTIONS TO BE TAKEN

1IN AANDLING AND STORTNG:
molsture contamination,

D.0.T. SHIPPING NAME.....:
TECHNTCAL. SHIPPING NAMF. . :
D.0.T. HAZARD CLASS......:
UN/BRA NO. .. oviiiiinannnnst
REPORTABLE QUANTITY......:
D.0.T. LABELS REQUIRED...:
D.0.T. PLACARDS..........:
FRT. CLASS BULK..........:
FRT. CLASS PKG...........:
PRODUCT LABEL............:
RFASON FOR ISSUE.........¢
APPROVFD BY......covvevast
| TITLE...... nesemmnanns vt
DATE AFPROVED............:

Product Code:

Water,

By high heat and firve:
nitrogen,
IX.
STEPS TO BF. TAREN IN CASE HATFERIAL
Cover the spill with sawdust,
Four decontaminatlion solution aver
material
solut fon,
loosely, and allow to stand for 24 to AR hours.

ThI is listed as a hazardous waste (No.
33 (f) of RCRA.
Incineration is the preferred method.
is also classified
must he handled with care due to product residue.
Decontaminate contalners prior to disposal,
(See Sections 1V,
X. SPECIAL PRECAUTIONS & STORAGE DATA

it can he pressurized and pnssibly rupture.
polyureas and liberates. (0?

Do not
contact with skin and eyes,

Wi
alumboinm,

amines, stirong bases, nleohola, cause

gome corvroston te copper alloys and
carbon monoxide, oxides of
traces of JICN, TDT.

SPILL OR_LEAK PROCEDURES

IS RFLFASFD OR SPILLFD:

Fullev's et or othoer
spill
in open top contalners and add additional
a safe place,

varmicnlite, ahaey hent

arena and allow to react o ot
Remove contalners to
Wash down spill]l aven with

non~-{onic surfactant

Covey

Decontamination solutfons: Union

Carbide's Tergitol TMN-10 (20%) and water (80%); or concentrated ammonia (1-8%).
detrvgent (2%), and water (90%).
apparatus or afr-line recp{rnrnr and protective clothing must be worn,

During spill clean-up, a sell-contained hreathing
(See Section

-233) under

It must be disposed nf in a permitted fnclnerator or
The residue from decontaminating o
as a hazardens waste under Section 261.73 (¢)(?) of
nO NOT OR CUT FMPPTY CONTAINER WITH

and VIiI,)

HEAT

JO°F (21°C)/90°F (132°C)
12 months

1f contaiver is exposed to high heat, 375°F (177°C)
TD1 reacts slowly with water to form

pas. This gas can cause sealed contalners to evpand

Store in tightly closed containers to prevent
recenl 1f contamination is suspected.
Do not breathe the vapors.

XI. SHIPPING DATA

Toluene Difsocyanate

Toluene DMisocvanate

Foison R

UN 2078

1 1b.

Folison

Moison

Toluene D {socyanate

Chemicals, NOU (Toluene Diisocyanate) NMIC 6000
Mondur TDS Product Label

Revision onto new format

J.H, Chapman/K.S. Booth

Indastrial Hyglene Polyurethane NDivisfon

5/9/84
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